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Table 3. Logistic regression for predicting malnutrition according to GNRI at start of the study
Variable OR (95% CI) P
Age460 years 10.783 (1.936–60.059) 0.007
Female 6.643 (1.269–34.788) 0.025
PD 3.159 (0.338–29.533) 0.313
Duration of dialysis (month)460 0.705 (0.136–3.657) 0.677
DM 1.507 (0.342–6.633) 0.588
Total Lymphocyte count (/mm3) o 1,500 0.473 (0.113–1.972) 0.304
CD3 count (/mm3)o1,000 0.598 (0.040–8.996) 0.711
CD4 count (/mm3)o600 0.969 (0.176–5.329) 0.971
CD8 count (/mm3)o350 3.509 (0.331–37.193) 0.297
CD19 count (/mm3)o100 9.202 (1.481–57.191) 0.017
Selected abstracts from the 34th Annual Spring Meeting of the Korean Society of Nephrology 2014 A5a signiﬁcantly lower survival than hepatitis virus-negative
patients (p¼ 0.026).
Conclusions: The prevalence of HBV and HCV increases with the
time on dialysis. HCV infection in maintenance dialysis patients
is associated with an increased risk of mortality.
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Background: No standard method for assessing the nutritional
status in dialysis patients. In the present study, we undertook an
evaluation to determine whether estimation of geriatric nutritional
risk index (GNRI) and lymphocyte subset counts can be helpful in
diagnosis of malnutrition in hemodialysis (HD) and continuous
ambulatory peritoneal dialysis (CAPD) patients.
Methods: We examined the GNRI and lymphocyte subset
counts of 50 HD patients (55.8712.7 years; 28 men and 22
women) and 16 CAPD patients (49.8714.5 years; 10 men and
6 women). The GNRI is calculated based on the serum albumin
level and total lymphocyte count and uses the following equa-
tion: GNRI¼[14.89 albumin (g/dL)]þ [41.7 (weight/ideal
body weight)]. Logistic regression analysis was performed for
predicting malnutrition in dialysis patients.
Results: The average GNRI value was 100.178.4 in HD patients
and 99.278.1, and GNRI values were normally distributed.
lymphocyte subset counts were not different between HD
patients and CAPD patients. Lymphocyte subset counts were
lower in patients with higher GNRI (GNRI Z100). According to
logistic regression for predicting malnutrition according to GNRI,
age, female and CD 19 count predicted malnutrition in hemo-
dialysis and peritoneal dialysis patientsConclusions: These results suggest that GNRI and lymphocyte
subset counts (especially CD 19 count) may be a signiﬁcant
nutritional marker in HD and CAPD patients.Table 3.
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Aim: This study was to determine the association of overhydra-
tion (OH) status with depression and health-related quality of
life (HRQOL) in peritoneal dialysis (PD) patients.
Methods: A multicenter study was conducted in 628 PD
patients. Body composition monitor, Beck's Depression Inventory
(BDI) and Kidney Disease Quality of Life short form, version
1.3 were used to evaluate OH status, depression and HRQOL,
respectively. Patients were divided into two groups according to
the OH status; 2LrOHr2L group and OH42L group.
Results: The BDI score did not differ between the two groups.
However, the OH42L group showed signiﬁcantly lower physical,
mental, and kidney-disease related quality of life (QOL) scores
compared with the 2LrOHr2L group. The OH42L group
showed signiﬁcantly lower scores in all of the physical QOL
subcategories (physical functioning, role-physical, bodily pain, and
general health) than the 2LrOHr2L group. Among the mental
QOL subcategory, scores of social functionwere signiﬁcantly lower in
the OH42L group than the 2LrOHr2L group. Among the
kidney disease-related QOL subcategory, scores of effect of kidney
disease, burden of kidney disease, and cognitive function were
signiﬁcantly lower in the OH42L group than the 2LrOHr2L
group. In a multivariate analysis, OH status was not an independent
Kidney Res Clin Pract 33 (2014) A1–A7A6predictor for BDI score and physical and mental QOL scores.
However, OH status independently predicted kidney disease-
related QOL score (β¼2.354, p¼0.012).
Conclusion: In conclusion, OH negatively affects HRQOL in PD
patients. Intensive efforts to control ﬂuid overload may improve
HRQOL of PD patients.
http://dx.doi.org/10.1016/j.krcp.2014.05.025
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Purpose: To assess the anatomical causes of immature hemo-
dialysis arteriovenous ﬁstula (AVF) and the outcome of the
endovascular salvage.
Methods: Over a 4-year period, 51 dysfunctional and 3 thrombosed
immature AVF were treated by endovascular intervention, which
included percutaneous transluminal angioplasty and accessory vein
obliteration by coil insertion or surgical ligation. Anatomical causes,
clinical characteristics and the success rate of the endovascular
salvage of the immature AVF were retrospectively analyzed.
Results: The access types were 27 radiocephalic ﬁstulae, 25 bra-
chiocephalic ﬁstulae, and 2 transposed basilic vein ﬁstulae. Mean
interval from access creation to referral to angiography was 116 days
(44–349 days). Anatomic problems were identiﬁed in 53 cases (98%).
The causes of the immature AVF were stenosis (59%), accessory vein
(22%), and combined stenosis and accessory vein (15%) and deeply
located vein (4%) in the upper arm ﬁstulae, and stenosis (67%),
accessory vein (11%), combined stenosis and accessory vein (11%),
poor surgical technique (7%), and deeply located vein (4%) in the
forearm ﬁstulae. New ﬁstulae were created in the cases of immature
AVF due to poor surgical technique, and surgical superﬁcialization
was done in the cases of deeply located veins. In the remaining cases,
overall clinical success rate of endovascular salvage was 94.4%.
Conclusion: Immature AVF should be timely treated, because the
most common causes are stenosis and accessory vein. Endovascular
intervention can treat majority of cases with high success rate.
http://dx.doi.org/10.1016/j.krcp.2014.05.026
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Background: Ethanol is worldwide favored beverage among the
young adults, but heavy drinking cause many social problemsand medical problems such as liver cirrhosis, central nervous
system problem. These toxic effects are mainly caused by
acetaldehyde, the metabolyte of ethanol. Usual dose of ethanol
consumption can cause dehydration and mild metabolic acidosis,
there is few experimental human data that explain about the
association of blood ethanol and acetaldehyde level and aciduria.
We investigated urine electrolyte and pH changes after moderate
amount of ethanol ingestion in healthy young men for urine
acidiﬁcation change by ethanol and acetaldehyde level.
Materials and Methods: 30 Healthy young male volunteers
were enrolled with informed consent. They ingested 1.3 g/kg of
ethanol in fasting state, and blood and urine samples were taken
at before ingestion, 1, 3, 5, 7 hours after ethanol ingestion. Snack
was supplied after 4 hours of alcohol intake, and 500 mL of free
water was allowed. Urine pH was measured by pH meter and
blood and urine electrolytes were measured by indirect method.
Blood ethanol was measured by enzymatic method and acet-
aldehyde was measured by spectrophotometer assay.
Results: 30 Volunteers were all males, age was 27.4072.7 years
old, body weight was 72.8377.9 kg. Their usual limit of alcohol
intake by history taking were 78.35756.7 gram, and average
amount of ingested ethanol was 98.63710.7 gram. Blood etha-
nol concentrations were 0.131, 0.097, 0.098, 0.027% in 1 hr, 3 hrs,
5 hrs, 7 hrs after drinking respectively, and blood acetaldehyde
concentrations were 1.480, 1.734, 1.221, 1.462% in 1 hr, 3 hrs,
5 hrs, 7 hrs after drinking respectively. Urine pH
were 6.056 in before ethanol ingestion, and 5.724, 5.598 each
of 3 hours and 7 hours after ethanol ingestion, respectively. Post-
alcohol ingestion urine pH was signiﬁcantly decreased
(p¼0.002). Urine sodium and chloride excretions were not
changed after ethanol, but urinary potassium excretion was
signiﬁcantly decreased (61.09725.3 to 40.16711.9, po0.001).
There was no correlation between urine pH and urine electrolyte
excretion. Interestingly, ealrly elevation of serum aldhehyde
(1 hour after ethanol) and early urine acidiﬁcation (3 hrs
after ethanol) showed strong correlation (r2¼0.189, p¼0.021),
and after 7 hrs of ingestion, urine pH was increased (r2¼0.383,
po0.001). There was no gastrointestinal trouble, neurological
problem, and other ethanol induced medical problem.
Conclusion: In conclusion, urine acidiﬁcation after ethanol inges-
tion is related with serum acetaldehyde concentration. Early eleva-
tion of acetaldhyde could induce urine acidiﬁcation, but the urine pH
was elevated after a few hours, that might make prolonged acidemia.
http://dx.doi.org/10.1016/j.krcp.2014.05.027
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Background: Tacrolimus (TAC)-induced pancreatic islet injury is
one of the important causes of new onset of diabetes in
transplant recipients. This study was performed to evaluate
